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STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Elta P Wright DBA Wiright Way Community Healthcare Consultants
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

A0l 285 T

¢ - ONISSIO0Hd d04 d3Ld300V

If this is your first time filing an application with the PSC, vou will not©
have a Docket Number. The Commission will assign one to you. I you 60\
have filed with the Commission before, 2 Docket Number was assigned ¢y
and should be entered above. )

{Please type or printye) . p Wright

Submitted by: Telephone:
Address: 960 Dantzler St Fax: 803-747-7297
Orangeburg, SC 28115 Oilier 803-378-6638
Email: Porterwrigb6@yahoo.com

803-937-5823

NOTE: The cover shezt and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina fer the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

[ ] Application - Class C Taxi

(] Application - Class C Charter

[] Application - Class C Charter Bus
Application - Class C Non-Emergency
Application - Class C Stretcher Van

[ Application - Class E Household Goods
[: Application - Class E Hazardous Waste
[] Application

D Request for Extension to Comply with Order

]

[_] Request for Cancellation of Certificate

Request for Order Granting Authoritv to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

__] Request for Suspension

__] Request for Reinstatement

__] Request for Name Change on Certificate

_ ] Request to Amend Scope of Authority

D Request to Amend Tariff (ratz increase, etc.)

[ ] Request to Amen%senger Limit

[ ] Request @@

] Exhibit S @"/
<o

[ _ Late-Filed Exhibit & .

o
[j Letter Q\@%S‘o S <

%
D Proposed Order

vl Jo | abed - 1-G82-810Z - 0SdOS - NV v€:L 9 Jaquiaid
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[ ] Publisher's Affidavit

[ ] Reservation Letzer

] Respanse
[ ] Return to Petition

[ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5160 Fax: {(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:  7- P or S

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

l. WRIGHT WAY COMMUNITY HEALTHCARE CON SULTANTS, LLC
Name under which business is 1o be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)

960 Dantzler St
Street Address of Applicant

SAA
Mailing Address of Applicant (if different from street address)
803-937-5823 803-747-7297
Phone Fax
porterwrigbB@yahoo.com

"” Email Address

2. ifthe Applicant is an LLC or a corporation, a copy of the Certificite of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

L] Partnership - List names and address of all person having an interest in the business.

L] Corporation - List nanies and addresses of two principal officers.

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant’s assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 0 Mortgage/L.oan on Real Estate [0
Value of Motor Vehicles Loans Owed on Motor Vehicles [0
Cash on Hand 10,000 Business/Other Loans Owed 0 i
Cash in Bank 10,000 Other Liabilities or Debts o
Value of Cther Assets and 12 000 Total Liabilities
Equipment ' 7 B
Total Assets L 0>
INSTRUCTIONS:

l. “Value of Rea] Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

L")

. “¥Yalue of Motar Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for 2 Certificate.

4. “L.oans Owed on Motor Vehicles” means the outstanding balance on any Joans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

1 Jo ¢ ebed - 1-682-810¢Z - DSOS - NV ¥€:Z 9 Joquiaidas 810z - ONISSTO0Hd Y04 A31d300V

6. “Busingss/Other [.oans Qwed"” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as affice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Ligbilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

knows that 1t gwes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20of8



Proposed Rates and Charges:
/g" O er_'if’" 77 le W?’bxﬁi’c}ﬁfcj ST

PROPOSED RATES AND CHARGES FOR SERVICE

Requested Scope of Authoritv: Check all counties in which vou are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may

authority if you intend to operate in all counties in South Carolina.

{__] Abbeville
[ ] Aiken

[_] Allendale
[ ] Anderson
[ ] Bamberg
[ Barmnwel
[ ] Beaufort
D Berkeley
[] Cathoun

[_] Charleston

zd

["] Cherokee
U] Chester

[ Chesterfield
[_] Clarendon
(] Colleton

D Darlington
[ ] Ditlon

[} Dorchester
[ ] Edgefield

[ Fairfield

LB2LL¥LE08

[ ] Florence

[ ] Georgetown

[ Greenville
[ Greenwood
(] Hampton
| Horry

[T Jasper
[1Kershaw
(] Lancaster

[ ] Laurens

3of8

request "Statewide"

[MLee [] Saluda

] Lexington [} Spartanburg
[ { Marion (3 Sumter

[} Marlboro [ ] Union

] McCormick [ ] Williamsburg
™ Newberry [] York

["] Oconee

D Orangeburg Statewide

[_] Pickens
[IRichland

DHD Aepn B debv0 ‘gL pO des
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

T

aximum_Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[ 815 Passengers, including driver

WHEEL-

CHAIR
MAKE YEAR & MODEL VINE EMPTY WEIGHT  LIFT

40f8
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INSURANCE QUOTE
This form MUSYT BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curren

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an arder has been issued by the PSC, THIS 1S ONLY A QUOTE

The following insurance quote is for:

Wiright Way Community Healthcare Consultants, LLC

O¥d H04 314300V

- ONISS3D

Name of Applicant
960 Dantzier St

Address of Applicant .
Amount of Premium:

Liability Insurance $ 1,492.000

- 12
The above quoted premium is for a term of .= months.,
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 3,000,000 o
Medical Payments per Person _ $ 1,000 10,000

@ NSO

Name of Iasurance Company

U0 Virginiae L, Sisite 250 17 Washton 5 X039
_ 4 Home Office Address of Company 4 7
Amier Can CUSuq) M Comparty of e, e Feansitlvarti z
333 Soittr Winbudr Ave.

CAIcaso , L 60 g
I, the Applicant, am familiar with the Commission's Rules and Reguiations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for | iability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9503.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for 2 minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance.

50f8
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CORID DATE (NMDDYYYY] P
ACOR CERTIFICATE OF LIABILITY INSURANCE ossizots 3
- Ppre—— — oy - \
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS M
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES T
BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED ﬁ:li
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, p)
IMPORTANT: if the certificate hotder is an ADDITIONAL INSURED, the policy(ies) must have ADDITICNAL INSURED provisions or be endorsed. 4
If SUBROGATION IS WAIVED, subject to the tarms and condlitions of the policy, certain policies may require an endorsement. A statoment on q
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s). b
PRODUGER 803-951-3351 - | RRNEReT KEN LADUCT a
Carclina Ins Group of SC Inc : E _ =
Gars Sguls P PHONE n)_f?@"’: 951 ;3351 ! TAE. Nw:ans—ss‘t »32590 :U
PO Box 2086 svar T hen@card inainsgroup.com )
Lexingten, SC 28071 HARCRESS: I €
KEN LADUCT INSURER(E) AFFORDING COVERRGE NalC# I
. - msurer a: N.C.C.l, - South Carvlina | [(p)
wsures Wright Way Community Health INSURERB - | .._é;
Consultants, LLC = P
980 Dantzler Street IINSURERC; A D
Crangeburg. SC 29115 INSURER [ : . :
INSURER E 3 ErJ
INSURER F ; , ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: N
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 1O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDNCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TD WHICH THIS ©
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 'B'
" EXCLUSEONS AND COND]TION§_ OF SUCH PCLICIES. LIMITS SHOWN.MAY HAVE _BEEN REDUCED 8Y PAID CLAIMS. A ]
[NsR | TYPE OF INSURANCE ADDL BUBR | POLICY KUMBER |rﬁm% ) LmTs o
[ I COMMERCIAL GENERAL LIABILITY . . EACH OCCURRENGE .
CLAIMS-MADE " BCCUR g . DAMASETORENTED — |
i T i ~PESMISRS (o gcaunance ) N
— MED {Any one parson) ] Jo
—_— ’ PERSONAL & ADV INIURY 5 . I~
1 GENL AGGREGATE LIMIT APELIES PER: ' ) _CGENERAL AGGREGATE g
j PaLICY I: i3 D Loc ' ! | PRODUCTS - COMPIOR AGE | S
OTHER; & .I/)
AUTDNMOBILE LIABILITY ] I | HBNED SNGLETIT 1 2
1 ANY AUTO . ! i)
T DWNED "l SCHECULED | BODILY INJURY [Per person)  $
' _ AUTCEoaLY [ __I AUTOS | BODILY INJURY [Per sceitentt _$ F
| AUV emLy  RREREES (Fa neaonsyWAGE s .
s N
|| UMBRELLA UAR OCCUR | | : EACH OCCURRENCE s =
|___i GXCESS Liag CLAIMS-MADE, AGGREGATE s o
DED ! RETENTIONS | s N
PER OTH- -

A TR SaMERNSATION, i - | St 127 >
L ANY PROPRIETORFARTNERIEXECUTIVE [ *APP# 44920070 05/30/2018(05/30/2018 | ooy onenr s 100,000
1 CERMEMBER EXCLUDECT MIA H..E‘\ .

Mandtory In RH) i EL. DISEASE . EAEMPLOYEE 5 100,000,
i yes, desuribe undier I I e e e . ——— ]
DESCRIPTION OF OPERATIONS betcw L - - EL DISEASE - POLICY LIMIT | § 500,000 0
! , i i D
’ ~
, ] o
- - —h
DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may ho atachod Bimars space s rogul-od) K

2100 Bull Street
Celumbia, 8C 29201

L. I

ACCORBANCE WITH THE POLICY PROV!

SIONS.

CERTIFICATE HOLDER CANCELLATION:
DHEC-0+1
SHOULD ANY OF THE ABOYE BESCRIBED POLICIES BE CANCELLED BEFORE
DHEC THE EXPIRATION DATE THEREQOF, NOTICE WIL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Dte M fpn

ACORD 25 (2016/03)]

gd

L62LIYLE08

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo ara registered marks of ACORD

DHO ABM WBUM
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HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Certificate of Inusurance
QOCCURRENCE POLICY FORM

nso

Print Date: 2/618

PRODUCER | BRANCH | PREFIX | POLICY NUMBER ! Policy Period:

018098 970 | HPG & From 01/27/18 to 01/27/19 at 12.01 AM Standard Time
Named Insured Program Administered by: _
Wright Way Community Healthcare Consuitants Nurses Service Organization
129 Jade Cir 1100 Virginia Drive, Suite 250
Orangeburg, SC 29115-8186 Fort Washington, PA 18034-3278

1-888-288-3534
WWW.NS0.c0m

Medical Specialty Code | Insurance is provided by:

Nursing Firm 80964

American Casuaity Company of Reading, Penasylvania
Excludes Cosmetic Procedures

333 South Wabash Avenue, Chicago, IL 60604
Professional Liability

Professional Liability $1,000,000 each claim $3,000,000 aggregate
Your professianal liability limits shown above include the following:
+ Good Samaritan Liability * Malplacement Liability * = Personal Injury Liability

+ Sexual Misconduct included in the PL Limit shown above subject to $25,000 aggregate sublimit
Coverage Extensions

License Protection $25.000 per proceeding $25,000 aggregate
Defendant Expense Benefit $1.000 per day limit $25,000 aggregate
Deposition Representation $10,000 per depositicn $10.000 aggregate
Assault $25,000 per incident $25,000 aggregate
Includes Workplace Violence Counseling
Medical Payments $25,000 per person $100,000 aggregate
First Ald $10,000 per incident $10,000 aggregate
Damage to Property of Others $10,000 per incident $10,000 aggregate
Enterprise Privacy Protection - Claims Made $25,000 per incident $25,000 aggregate
Retroactive Date: 01/27/17

{Defense inside fimits)

General Liability

General Liability $1,000,000 each claim / $3,000,000 aggregate |
Fire and Water Legal Liability Included in the GL limil above subject to $250,000 aggregate sublimit

Total: $1,402.00

¥} J0 g 8Bed - 1-G8Z-8L0T - DSOS - NV +€:2 9 Jequieldes 810z - ONISSIOONd HO4 AILdIIIV

Base Premium: $1,402.00

- ]

. f
. . Lo
18 [
-

Policy Forms & Endorsements (Please see attached list for a general description of many commen policy forms and endorsements. )

G-121500-D G-121501-C G-145184-A G-147292-A CNAST.?-QS * CNA81758 GSL13424
GSL13425 GSL15564 GSL15365 GSL17101 TNAB00S2 CNAB2011 G-123846-C39
(-123828-B CNA79518 CNAT79575 G-121504-C | - ;

i’

Keep this document in a safe piace. it

and proof of payment are your proof of
A/#\_M coverage. There is no coverage in force
uniess the premium is paid in full. in

. order to aclivate your coverage, please
Chairman of the Bgard Secretary remit premium in full by the effective
date of this Certificate of insurance.

Master Policy #: 188711433

Form #: G-141241-B

gd 26221174808 OHO Aepp JyBUAA detib0 ‘gl PO deg
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>
AOCN PREMIUM FINANCE, LLC Page 1 ok

. t Number *
200 E. RANDOLPH STREET, CHICAGO, IL 60801  (312) 381-4623 Contrac qi
COMMERGIAL INSURANCE PREMIUM FINANCE AND SECURITY AGREEMENT i oao
. Agent Number Quote Number
Name 2nd address of Insured(s) { 2s shown in the policy) and co-obligor if any IName and Address of iInsured’s Agent (*Agent™) —h
Wright Way Community Healthcar AFFINITY NS SERVICES, INC Q
e Consultants” MEDICAL MALPRACTICE PROGRAM i)
129 Jade Cir 1100 VIRGINIA DRIVE, SUITE 250
Orangeburg SC 29145, FORT WASHINGTON, PA 19034 ;;
Q
Telephone Number:  1-803-378-6838 Telephone Number:  1-215-773-4600 QI
Palicynolder Designallom {Check Oney; Type of Agreement (Check One): w
X COMMERCIAL { ) Proprietarship {X) New Indicate contract number of B I (92
( ) Partnership { ) Corporation { )} Additional Premium current palicy being financed. — pd
SCHEDULE OF POLICIES COVERED BY THIS AGREEMENT - _“)
For POLICY NUMBER Full Name of Insurance Comparty and TYPE OF | TERM POLICY POLICY
Company Address of Eranch Reporting %afﬂge and INSUR- OwTHS EFE%;EVE PREMIUM IC\D)
|Use Only | poqy Nursber | Full Name and Address of General Agent ANCE MMDEYYY :_\
18500 P ” R " IAMERICAN CASUALTY COMPANY (PA) PL 012 01/27/2018 1,617.00 b
¢}
A
i ]
3
g
@
T
e (o))
Dy
N
; B
NY: Charge under §2119 of New York inswurance Law for obtalning and senvicing FLORIDA DOCUMENTARY $ >
these policies, If none, state "None”. . N o - — STAMP TAX 300.00 3=
7 CASH PRIC B
DISCLOSURE STATEMENT - PAYMENT SCHEDULE (Total Premiums) s1,_417.op ',)
Payment Flan: (X} Monthly  { YQuartedy () Annually - )
; #of Payments  _10 st Payment Due_ 02/27/2018 B
Subsequent payments are due on the same day of each succeeding period. ?
CASH () CashDown (=) Amount Financed {x) Plnance Charge (= Total of Payments Amount of Each | Annual Percentage fo
PRICE Payment {The amount of credit e doflar armaount g’ne amount you will Payment Rate 2
provided on your e credit will cost ave paid when you o
behally you) have made all of your {the cost of your credit
paymenis) asavyeadyrate] |
$1,417.00 $212.55 $1,204.45 $88.65 81,293.10 } $129.31 15.750 o4 g
Y = - - 1
AON PREMIUM FINANCE, LLC {(MEREIN AFTER CALLED APF, Definquency Charge of 5% of the definauent instalimant. In AK, ©A DE, M, MN, H
200 E. Randolph StreetE,'Chlca(go IL 60601 (312) 381-4628) ND, ﬁJ (% TN.gT the Delin enc?r Charge 15 not due until nstadiment'is in [,
Prepayment: The Instred may prepay in full at any time and receive 2 refund of default for ten days or mare, more than 10 daysin MA, NM 7 d?$ iy Maximurn, |
the nearned finance charge, calouiated according o the Rule of 78's (aguanal Gelinqtency charye 1s g0 in DE MT, ND: $100 in"MD; §500 in NM: 1 1/2% of o
rmethod in AR, AZ, CA MAg MO, NJ, OR FA. \fl?short rate method in 5C) and the instaliment In"NJ With a minimum of £25.°In_AK, OR®_or defin uent paymenis o]
Sibed fo 3 nofirefuadable chirge: Stafed ‘on -page twor- Minimum  refdio. i « of less-than £250, the delinquency charge IS he IEsser of 5%.of the- ment or p?S.- o
$1.60 (excent AK, where thera fs nd'minimum cefun ihe delicquency charge IS 2% of the pdyment, KS: Delinguency chardeis $5 pius
Seciily Inierest Th Insured assigns 1o APF a5 security for payment of this 2% of the instaliment in defauil. . , . ©
agreement &ll sums payable to the !?tsured with reference’{o th ;gohctes listed Gancellation Charge: The Insured agraes that [f a defaull resulls in cancellaion of o
abeve, including, amng other things, any gross return Eremiums and any Mhe polfc‘y |es[) 1o Apay a8 Ganceliafion Charge In the amount stated on page o, 1=,
paymarnt. or actount of ﬁ:ss Wthl‘t fesults ih feduction of uhearnad premium tn  (Not'applicable in AK, HY,TX, NC.) i ) ) N
" Deinqusncy cherger The Ttbor aress that upon defat In payment of any g B B TRy e 1o oy Sliongl information abaut nonpayment {13
nquen; 2 a a ef ent in ] m
insiallmgn{ rr% dayggor mare ( more than 5 daysin IE. M3, OH) toppzyrrn Aa _ d refunds or pena ties.p ¢ Yy prepay

NOTICE 4, DONOT SIGN THIS
T ENT1

AGREEMENT BEFORE YOU READ T, INCLUDING THE WRITING ON PAGE TWO, OR IF IT CONTAINS ANY BLANKS, 2. YOl ARE

JLED TO A COMPLETELY FILLED IN COPY OF THIS AGREEMENT AT THE TIME_YOU SIGN iT. '3, YOU UNDE STAND AND HAVE RECEIVED A
IIN?SURED: gg}l_’LY EF THIS AGREEMENT. KEEP [T TO PROTECT YOUR LEGAL RIGHTS. 4. UNDER'THE LAW YOU HAVE THE RIGET 70 PAY OFF IN ADVANCE THE

MOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE. 5, SEE PAGE TWO FOR
IMPORTANT INFORMATICN. ’

When used in this Agreement, "Instred® means the insured and any co-obﬁgbor named sbove and 4t instreds covered by the Polities listed in_the Schedule of Policies. Each Instred Jointly and

goverally agrees to make all payments requirad by this Agreement znd to be \ .
Is authorized to enter Inlo this Agreement on behaf of each Insured and to bind each Inswed lo his Agreemenl, Each |nsired agrees that APF may fend o

Insured's address shown abave. You are
By SIGMNATHRE

ourid by all of its provisions ineluding these on page two. The person signin raf)resents and warrants that he gr she

: ! : , nolices under this Agresmant o the
hol required lo enter into an instrance premium financing atrangement as a condilion 1o the purchasa of any Insleahce policy.

ON _FILE Date DATE QN FILE

{Signature of Insured)

AGENT'S REPRESENTATIONS AND WARRANTIES

(Typed Name and"ﬁue)

The undersigned Agent has read the InsLrance Agent's Representations and Warranties on Page two and makes all such representations and waranties recited therein and
agress to be bound by the terms of this Agreement.

By SIGNATURE ON FILE Date DATE ON FILE
{Signature of Agent)
’ s
APF AIF (Ed. 07+ d Name and Tille %
(Ed. 07-90) (Typed Name and Title) Qlvass1an AIFE
017548 (.95 0104 1331 6355 3/4 BIM:0
yd 1622151808 DHD ABpp 1B dey'v0 ‘gL 0 deg
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PREMIUM FINANCE AGREEMENT

Palmetfo Premium Service Company, Inc.

South Carglina

14} CHARTER OAK DRIVE

- LEXINGTON, SC 29071
Quote # B414889 Phone $03-051-3351
LIPERSONAL BJCOMMERCTIAL RKINEW [(JAGENCY RENEWAL Clabpi. PREMIUM
THIS AGREEMENT, made effective the 30 day of May 2018 . between
WRIGHT WAY COMMUNTTY HEALTH CARE CONSULT, ANTS, LLC
(Nmé of Dormrower Instirey exaclly us WAPACILS 0 Linanced POLCICS)
ADDRESS__ 960 DANTZELER STREET
CITY_ORANGEBURG STATE__SC ZIP_2%115 PHONE # __ (303) 378-6638
hereinafter colied the Borrawer, and PALMEFTO PREMIUM SERVICE COMPANY, 1, A SOUTEH CARQLINA CORPORATION herainnfter called Lender, for
thepurpose of Gnancmng the purchase of insurince policies described in the Scheduled Policies of Insurance listed in page 3 io this Agreement,
TOTAL ~CASH = PRINCITAIL + DOC I = TOTAL + FINANCE =TOTAL OF ANNUAL
PRICE OF DOWN BALANCE STAMPS & AMOUNT CHARGE PAYMENTS INTEREST
PREMIGMS | PAYMENT OWEDON | SERVICE FEE | FINANCED (Amountcredit | (Amouot paid if RATE
TREMIUMS (if applicable) Costs yver Term alt puvments
of loan) made as
scheduded)
6,630.00 1,326.00 5,304.00 .00 -5.304.00 268,08 5,572.08 11.97
SELECT BILLING OPTION: L_IPayment Book [X ]Month]y Invoice | Amount of Monthiy Number of T Date Firet Payment
Dircer Dehit Payvraent Payments is Due ;
YOUR PAYMENT SCHEDULE WILL BF.: o
Eiach monthly payment due on same day of each succesding month untj)
paid in full, . 619.12 o 6/30/2018
FOR VALUE RECEIVED, BORROWER PROMISES TO PAY t5 the order of Lender at the addresy given at

the top of this page, the Total

Amount Financed nnd all sums shown above, incleding inter #rges as deseribed hereinafier, pursuant th

est at the Annuval Interest Rate and other oh
the terms stated belgw and in page 2 of tvs Agreement,
1. SECURITY FOR PAYMENT: To secure payment of all sums due under this Agreement. Borrower
premiuns or other sums which may become pavoble under the Scheduled Policies of Insurnnce shown, on

2 LIMITED POWER OF ATFORNEY: BORROWER [RREVOCABLY
SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEF

grants Lender a security interest in any tincarned
puge 3,

APPOINTS LENDER AS ATTORNEY-IN-FACT TO CANCEL THE
AULTS IN MAKING PAYMENTS UNDER THIS AGREEMENT.

3. NOTICE TO BORROWER: (1) Da not sign this Agreement before you read it, or
completely filled in copy of this

if jt contains any binnk space (ather than ag provided-on the next
page). (2) Yeu are entiticd to have und should retain a Agreement 0 protect your legal rights, (3) Under the law, you have
the vight Lo pry off'{n advence the full amount due and under certain canditions to obtain o partial refund ofthe service charge, and (4) BY SIGNING

BELOW BORROWER AGREES TO THE PROVISIONS ABOVE AND ALL OF THE TERMS WHICH APPEAR ON THE SECOND PAGE O THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES |, 2 AND 3 OF THIS AGREEMENT,

SIGNATURE OF ALL INSURLDIS] NAMED TN POLICH

xSl P Lingte

Name and Title:

S OR AUTHORIZED AGENT OF ENSURED(S], AS PERMITTED BY LATV:

Date

Date Name and Tifle:
EFRODUCER'S REPRESENTAT] ONE & WARRANTIES:
The undersigned Prodycer represents and wirranis that {A) The Cash Down Payment shown above has beeay paid by or on behutFof the
Borrower. {B) The Total Price of Prem iwns shawn above fas hoon or will be used o purchase insurance policies shown in the Scheduled Policies of
lnsurance on page 3 of this Agrcetent, Any portion of the Tolal Price of Premivms received by Producer what is not used 10 purchase such insurance
policies, us well as uny refunds or credits on such poticies, shall be promptly paid to Lender, (C) To the best of-(he undersigned's knowledge und bulict,
Borrower is not subject o any ‘bankruptcy or insolvency proteedings :and Producer fus na reason to belicve that Borrower is jisolverit. (D} The Borrower's
signature(s) is (ared genuine and autharized, orto the extent permied by upplicable law, the Producer has been authorized by Borrawer to sign this
Agreement on Bamawer's behalf, (E) Producer has defivered or will defiver a copy of this Agreement to Borrower,  Producer agrees that the

Representations & Warrantics ahove, sts well ns those on page 3 of this Agrecment, are o binding contract between Priducer and Lender:
PRODUCER / AGENCY

Name CAROLINAINS GROUP OF 8C

Address PO BOX 2086 .
LEXINGTON, 5C 29071 )

Special Comments

This agreement assigned o Premium Assi gnment Corporation,

71 J0 0 9bed - 1-G82-810¢ - DSOS - NV ¥€:. 9 Joquiides 810z - ONISSTO0Hd Y04 A31d4300V

Date PRODUCER'S SIGNATURE

Page | of 3
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Exhibit Fit, Willing, and Able (FWA)

Wright Way Community Healthcare Consultants, LLC
Name

1. Ts there currently any outstanding judgments against the Applicant?
O Yes & No

If Yes, list judgements here:

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire metor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes QO No
3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assaciated
therewith?
® Yes O No

60f8
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must Possess at least.a current American Red Cross Standard First Aid and
CPR Certificate or its equivaient, and records that verify/record such training must be kept on file at the
company’s primary place of of business within Scuth Carolina.

® Yes C No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

® Yes G No

4. Applicant understands that drivers must be able to

physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

7l Jo gl obed - 1-G82-810¢ - DSOS - NV €1 9 Joquisidas 810z - ONISSTO0Hd Y04 A31d4300V

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

® Yes O No

7of8



b 05.45:48p.m.08-29-2018 | 11 | 8037477297 |

Aug 2918, 09:80p Wright Way CHC 8037477297 p.11

PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SCUTH CAROLINA 25210

Applicant is familiar with the provision of $.C. Code Ana. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant’s authority in South Carolina

X through the Commission’s eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page oné of this Application. To sign up for eService notifications, please visit www.pse.se.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

(,(Zﬁ/z . P/Q{%-

App]icaﬁt‘s@ gnature

CE O/ OL7104 )

Title of/Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
. r i )
COUNTY OF d ALitn Foa )

SWORN TOBEFOREME, _~
This __ /2 R day of fllhgeer_, 2048

T

L y //

" Commission Expires ‘-’;.ﬁ/d'?/—;? {,::1?/7
ve 7
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Print Application
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South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Wrig‘ht Way Community Healthcare Consultants,
LLC

Corporate Information

Important Dates
Entity Type: Limited Liability Company Effective Date 01/27/2017
Status: Good Standing
Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Cerotina Term End N/A
State: Date:
Dissolved N/A
Registered Agent Date:
Agent; Ella Porter-Wright
Address: 129 Jade Circle
Orangeburg, South Carolina 29115
Official Documents On File
Filing Type Filing Date )
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Articles of Organization ' 01/27/2016

For filing questions please contact us at 803-734-2158 Copyright £ 2018 Staic of Sonth Curaling



